US Department of Labor
Office of Labor-Management FORM LM "30 Form lppfoved

ol'nnaofnmagm
Washingion O€ 20210 LABOR ORGANIZATION OFFICER AND nd Bugget

J EMPLOYEE REPORT Expres 11 30.2008

This teport s mandatory under P L 86-257 as amended Failure lo comply may resull m cnminal prosecution fines or cwil penalties as provided by 29U $ C 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 Fie Number U gfé J/ 2 Fiscal Year Covered From
O/ /6/ /05 Through /5/3/ /05

3 Name and address of person fiing 4 Name file number and address of labor organization

Name g/;,gy C ZshAm e /NI T (Hrpifiacs /76m T4 Crize

Labor Organization File Number 7~ v~ D
1 - ;‘/d'WC/_

P O Box Bldg Room No fany P O Box Bulding and Room Number if any

Street é"/f? v /DIE,LSOM /7\74?! Slreetésgg C[//;Z/JM cDA ‘

oty  SasSbyr oty LAKS Jp

J 7 YET F275

sae /¥ T ZPCote+d Y F ¥ 33 sate Sf T ZIP Code + 4
} —~
5 Pasition in fabor oggamzanon

T 2w Tess

L+~ i W u, ok 3 i b ® +

¥
L ‘Emer approprlate data below If during the past fiscal y9ar you or your spouse or minor chiid directly o indirectly had any of the lollowlng Interasts
(except as specifiod In the exc usions set forth in the instructions)

A Held an interest in engaged in transactions yncluding loans) with or denved income or other economic benefit of
monetary value from an employer whose empicvees your organization represents or is achively seeking to represent
6 Name and address of Eﬂ'plcyer (lﬂdlﬂirﬂ trade name Ifany) 7 a Nature of Interest Transacton or Income
Name
Trade Name if any
“ 7 | PO Box Bidg RoomNo if any T B
7b Amount.
Street
Cay
State ZIP Code + 4
o o . 1s Signature :
15. Signature and verification, The undersigned declares under penaity of Peljufy and other applicable penalties of the law that all of the information
submitted n this (inchuding the information contalned in any accompanying documents) has been examined by the signatory and 18, to the best of the
| ~—undersigned’s and boiief true ourrect. and enmplete (Seelhe sechon on penalties in the Instruchons )
i
E QJ i
o OY TSl 8o S F7- [23Y
Telephone Number
Form LM-30 (2003)
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Mar 29 2006 9:47AM TIC International Corpora 517-321-7508

MICHIGAN CARPENTERS' HEALTH CARE FUND

TRAVEL EXPENSES RECEIVED FROM
JANUARY 1, 2008 THROUGH DECEMBER! 31 2005

GARY ISHAM
CHECK DA PAYEE AMOUNT BURPOSE
"~ 11/2/2004 | Intermational Foundation % } 00 |Regint Fee for Annual Conf 11/08
1071272008 Qary Isham 2, Yravel Advanca Annual Gonf 11/06
12715/200%8 Gary lsham B3 |Add1 Travel for Anhusl Gonf 11/05
— TOVAL - B5
1718/2005___|Shemton Hotel $110 41_|Overnigh{ Room for 12/10/04 BOT Mg ,
2/8/2005 ry Isham $61 03 |2/8/05 Benefits Rev Co Mie "rans
- 2/5/2005 __|Gary Ishsm _551 03 12/6/08 BOT Meeting Transportation
/1172005 _[Gary Ishem $68 60 |5/11/05 BOT Mesting Transportatizn
7. Sary lshem $58 32 |7/7/07 Operationa! Rev Mic Trangjoration |
B/26/2008__|Gary Isham $204 69 [8/26-8/27/05 Joint Bd Mig Transportation
[ 19/6/2008 Tshem $84 60 |12/9/05 B ng Transportation
1272172008 | %m USA Resorts $269 27 {Hotal exps for 8/26-8/27/05 .1 BO"_Migs
TOTAL 37024 !

——



“‘“""”Wﬁé&gj L Tsham

B Held an intetest in or derfved income or economic beneft with monetary value from a business (1) &
substaniial part of winch consists of buying from, selling or leasing 10 or otherwise deafing with the business
of an employer whase employees your labor organczation represents or 13 actively seeking to represent, of
{2) ary part of which consists of buying from or selling o leasing directly or
dealing wath your labor crganzation or with a trust in winch your labor organization s interested

6 Name and address of Business (including trade namea 4 any)

Name

Trade Name f any

P O Box Bldg Room Mo any
Street

Caty

State UPCoda + 4

9 Business deals with

a Labor Qrgamization

b Trust X

¢ Employer

10 It 9b or 9c 15 checked give trust or employer's name
Name SAME A5

Trade Name If any

P O Box Bldg RoomiNo if any
Stresat

City

State ZIP Code + 4

P 13 oOAAE

11 a Nature of such deahlng

11b Approxmate dollar value of such dealing

12 a Nature of interest held or income receved

12 b Amount

C~Recelved from any smployer (other than an employer covered under parts A and B above)
or from any tabor relations consultant to an employer any payment of money or other thing of value

13 a Name and addrass of Employer or Labor Relatans Consuftant
{inctuding trade name if any)

Nama
Trade Name if any

P O Box, Bidg. RoomNo (fany

14 a Nature of payment.

Street . - .
cy .
Swa L ", ZIPCoda + 4 N i

N 14b Amount of payment. mem e mmm
13.0. Is he Business an Employer , | or Conmfiant | L |
Form LM-30 (2003)
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